2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §540242 Apr 03,2000 8:00 am
BURTON G. SHARFF, P.A ecretary of State
: f-ﬂ'[ o 04-03-2000 90180 005 ***150.00
Principal Place 0f’B|j§:’gr:‘1éslsf:- H Mailing Address
2315 § CONGRESS AVE 2315 $ GONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-7607
T e ST (T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0273251 Nogt Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARFF, BURTON G. — =
! Street Address (P.O. Box Number is Not Acceptable)
2315 S. CONGRESS AVENUE
WEST PALM BEACH FL 33406
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EC34 {4/89'

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when rsinstating) DATE
B i maimaang oot s | ptor MAY 1,200 Foo il ba 35000 | ' SectonCameagnFoancng | $5.00 wy 8o
g i 4 . Trust Fund Contribution. O Added to Fees

~ (Seecrileria on back} o Make Check Payable to Department of State
RIS OFFICERS AND.DIRECTORS .5+ . . : L e e g NGES TO OFFICERS AND DIRECTORS'IN 11
TE PST I Tl ‘Dalst i B " ™~ [J'Chiénge, -

NAME . SHARFF, BURTON;G g i " ERFC

seer anoress | 2315 S CONGRESS "B STREET ADDRESS | * S

cTy-ST-21P WEST PALM BCH FL CITY-S7-21P

me - | D : [ Gelete TLE [JChange (] Addition
NAME SHARFF, BURTON G NAME

sTreeT acoress | 2315 S GONGRESS AVE STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL GITY-S7-2IP

TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-§7-2p 7 |° : N CITY-ST-2IP .

TLE ] Delste TITLE ) Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-zp CITY-$1-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7-2IP oITY-ST-2P

TITLE O Delete TTLE (0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attach with an address, with all othartke empoweped,

W /L)AL Budten G ShacfF President 3iaaice Sl A6y 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




